COMHONVVEALTH OF PeMNSYLVANIA 

CAMPAfGN Finance Statement 

File this In lieu of a full report on/y/f aggregate receipts, expenditures, or 
liabilities Incurred each did not exceed S250.00 during the reporting period. 
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ON BEHALF OF 
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NAME OF FILING COMMI 
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date of election 
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REPORTING 
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-iYEAH-,.' 
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■p-ay 



CASH BALANCE AT END 
OF REPORTING PERIOD: 

TOTAL AMOUNT OF FILER'S 
OUTSTANDING DEBTS OR LIABILITIES 
AT THE END OF REPORTING PERIOD: 
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CD 



or 

> 
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f 

rn 

m 
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PART I - 



If statement is filed on behalf of a Political Committee or Candidates's Committee , the Treasurer must sign here. 

if statement is filed on behalf of a Candidate, the Candidate must sign here. 

If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here. 



i SWEAB (pp. AFFIRM) THAT THE AGGREGATE RECBFTS OR D!SBURSE^^E^^TS OR LIABILITIES INOURSED DURING THE RERORTING PERIOD INDICATED ABOVE DID NOT 
EXCEED TVro HUNDRED AND FIFTY DOLLARS (5250.00) AflD THIS REPORT IS, TO THE SSST OF I* KNOWLE DGE AND 3EUEF, TRUE , CORRECT AND COMPLETE. 

SWORN TO AND SUBSCRIBED BEFORE ME THIS 
C^^^ DAY OF rPCife^fek- 20O7 




■MUALJJ 




MY COMMISSION 



SIG^'A T1/R_^ 

EXPIRES 'J uji^ n,g-0ii 



-^(JL^ 




son SUBMJTTING REPORT 

!2Sf Tb(AJ ^ 



PRINTED NAME 



AREA CODE 



"2C7^^^X5/f 



DAYTIME TELEPHONE NUMBER 



PAR" 

IfstE 



ement is fij^^W^^Su &P^^'^'^^^^ Authorized Committee . Candidate must sign here. 



'■mi: 

My Conwniirtow jxf^mM II. 




EDGE AMD EEUEF THIS POLITICAL CO.MMITTEE HAS NOT VIOLATED ANY P.ROVISIONS OF THE ACT OF 



DAY OF 



20 



SIGNATURE OF CANDIDATE 



PRINTED NAME 



MY COMMISSION EXP5RES_ 

-J— ;v~ 



AREA CODE 



DAYTIME TELEPHONE NUMBER 



DSEB-5(?3(t2-yg) 



Department of Slate « Bureau of Commissions, Elections and Legislation 
210 North Office Building e Harrisburg, PA 17120-0029 e (717)787-5280 



PAGE I OF 



Identification 
i Number: 



Commonwealth of Pennsylvania 

Campaign Finance Report 

(NOTE: This report must be clear and legible. It may be typec! or printed in blue or black, ink.) 

.2 



72- 



(COVER PAGE) 



3 Name of Filing Commit 



Report 
Filed By: 




CANDDATE 



I Stre- 



i City: 



ittee, CarfSj^ate or Lobbyist: ~~ '. 1 

,- i ^ I stats: 




COMMITTEE- 



^AStdr\ 



TYPE OF 
REPORT 



(place X to 
the right of 
report type) 



6TH TUHSDA" 
PRE-PRIiVlARY 



JS-H TUESDAV_ 
°RE-ELECTION 



ANNUAL 
REPORT 



Name of OJ#Tc% Sought by Candidate: 



_ --^ND FB10AY_" 
.i-lPRE-PBlMARY 



r~i.^ND FBlDAy 
. PRE-ELECTION 



YEAR 



30 DAY- 
POST PtflMARY 



30 DAY 

°OST e..ECTION 



Zip Code: 



Wiw^ 



-mci-' 



FILING METHOD ^- 
! " ) CHECK .ONE ^ 



DATE OF ELECTION 



MO. DAY YEAR 



m 



AMENDiVIENT 
REPORT' "- 



TERMINATION 

RE=0I^T7 



PAPER 



l[ 



2^1 



District 
Number 

2^ 



Summary of Receipts 
and Expenditures from: 



MO. DAY YEAR 



A Amount Brought Forward From Last Report 



6l^lm-i 



M0.~ DAY 



To 10 i^ z<n)1 



YEAR- 



B. Total Monetary Contributions and Receipts (From Schedule 1) ? 



C. Total Funds Available {Sum of Lines A and B) 



-i/k)^'_ 



D. Total expenditures {From ScheduSe 111) 



E. Ending Cash Balance (Subtract Line D from Line C) 



Ir Value of In-Kind Contributions Received (From Schedule II) S TZ^^ 



I G. Unpaid Debts and Obligations (From Schedule IV) 



mo 

2^50 ^-^ 



YES 



YES 



V 



Office 



NO 



NO 



DISKETTE 



Party 
C^ocie 



County 
Code 



(SEE JJ>lST=iUCT)ONS FOR CODES) 



W^.,£^C'E aSE ONEYr 



2S 



Vo 






o — 



> 



QO 



AFHDAVlTi SECTION 






I gA1tT-3'.-;i|at^is:ji g^t^mmitteaj repoUltrsasurer sign here Ztf JRis. ly^a'Cind^ate reBftrr """"^^ 

r^ — ■■ " """ ■— .--I.II.I iiH ,it. I - — ...1— _.„^,..i.j,^i.t- ■..,,1. , , , ^ ^ fB "I -7iJ3'"j~'~' ' I ""^ 13. 

LrrecTand oomptte'' '"' """'' '"''"""' ''' '"''=''' "'''"'^= °" ^^^^^ °' '°"""^^' ''■=^^"= ''' '" '"= ^"' <" 7/ *="°-'-^8- -"d bel.ef true 
Sworn 10 and subscribed before me this -\ / ij /j 

c3y^ day of Qj^Jbt^ir- ■ 20 07 ] /^S^/Jl^-^^ 



S/^nfetiife 
My commission expires --Q (\J L) i I , d-D ' I 

iSa >^ DAY m 



f 



Signature of Peraaii Submitting Report 
Printed Name 



Area Code 



y. ^'T-'^aCPl ^ 



y Knawlji 



best of my 



I swear for affirm) that to thi 
(P.L. 1333, No. 320) as amend 

Sworn to and subscribed boi 

\-' SiwTatfir 



'Ijf^l^d T^ltWb^'' "^'^ politico 

EM10N CIW. NORIHAMWOH COWHV 



liSgjfflTiJi ;ee|§||§3|a3|i§|panip^'ai|§^^ 



Daytime Telephone Numb 

BmasSBBBOBB 




committee has not violaled any provisions of the Act of June 3, 1337 



\1_ 



My commission sxp 



DSE 




KMHUEiN A JAN10N 

...»^^J['^^^ri!!^^^'1^1»liinvi^^^° ® ^"'^^" °^ Commissions, Elections and Legisiation' 
EASIONCnV. t40imMM>flSWiC«¥mYl uilding ® Harrisburg, PA 1712Q-002S ® (717)787-5280 
.|^ jp.qgHmlMlon E«pfre« Jul 1 1 . zOi 1 



SCHEDULE I 

COWTRIBUTIONS AND RECEIPTS 

Detailed Summary Page 



PAGE 2 OF {1^ 




FT UNITEMIZED CONTRIBUTIONS AND RECEiPTS - $50.00 OR LESS P ER CONTRIBufoFr 
I TOTAL for the Reporting Psriod (1; $ -y^-. 



"Ti- 



2> CQNTRiBUTIONS $50.01 TO $250.00 {FROM PART A AND PART B) 



Contributions Received fronn Poiitical Committees (Part A) 



Ail Other Contributions (Part B) 



TOTAL for the Reporting Period 



(2) 



$ 



$ — o - 



3.- CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) 



Contributions Received from Political Committees (Part Cj 



All Other Contributions [Part D) 



TOTAL for the Reporting Period 



(3) 



1^ 



S 



I Odd 



^ 



% 



n^ 



nJ 






4. OTHER RECEIPTS - REFUNOa INTEREST EARNED, RETURNED CHE CKS, ETC. {FROM PARt'e)'' 
TOTAL for the Reporting Period 



THll^kEPOR™r'^?FS.nn"^^'^""^'°^^ AND RECEIPTS DURING 
THIS REPORTING PERIOD (Add and snter amount totals from 

Boxes 1.2,3 and 4; also enter this amount on Page 1, Report 
Caver Page, Item B.) 




DSEB-502 !7-Sgj 



PART A 



PAGE 



J^ 



-OF t: . 



CorsjTRiBUTioras Received From Political Committees 

$50.01 TO $250.00 

^^^JllL^ ^^"^ *° itemize only contributions received from political committees 
with an aggregate value from $50.01 to $250.00 in the reporting period 

Gommittee or Candidate 




Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Secti 



DSEB-302 (7-391 



PART B 

All Other Contributions 

$50.01 TO $250.00 



PAG E y OF IX^ 



Use this Part to itemize all otiier contributions with an agaregata value from 

$50.01 to $250.00 in the reporting perlocT 

(Exclude contributions from political committees reported in Part A.) 




Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ ^C 



osEa-saz (7-99) 



PART C 



PAGE 



/^ 



CONTRIBUTIOIMS RECEIVED FROM POLITICAL COMMITTEES 

OVER $250.00 

Use this Part to itemize only contributions received from political committees 
with an aggregate value over $250.00 in the reporting period. 




Enter Grand Total of Part C on Schedule 1/Detaifed Summary Page, Section 3. 



DSEB-502 !7-3S} 



PART D 

All Other Contributjoms 



PAGE (a- OF 1 ^-^ 




OVER $250.00 

Use this Part to itemize all other contributions with an aggregate value of 

over $250.00 In the reporting period. 

Exc iude contributions fro m political committees reported in Part C.) 

tiing Committee or Candidate 



Marling Address 



m\i7j^ ^ Bl^^^ /^l cMi& 4 1 Q>^u J 



: qfl Contributor . ^-^ 




Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. Jpagetotal 

DSEB-502 I7-9SI i $ 



PART E 

Other Receipts 

REFUNDS. fNTEREST INCOME, RETURNED CHECKS, ETC. 



=AGE 



-2 op/^ 



Use this Part to report refunds received, interest earned, returned checks and 
prior expenditures that were returned to the filer. 




PAGE TOTAL 
Enter Grand Totaf of Part E on Schedule ], Detailed Summary Page, Section 4. | $ ^^- 

DSEB-502 (7-99) 



SCHEDULE 11 PAGE /^ of /^Z^ 

IfM-KiiMD Contributions aimd Valuable Things Received 

USE THIS SCHEDULE TO REPORT ALL IN-KiND CONTRIBUTIONS OF VALUABLE THINGS 

DURING THE REPORTING PERIOD. ^^^^-^^Lt miNGS 

Detailed Summary Page 




Dmmit' 



jName of FiS Si 




UN JTEMiZED JN-KIND CONTRIBUTIONS RECEIVED - VALUE OrS^r^TT^ PER CONTRmn;;^ 

TOTAL for the Reporting Period 



(1) 



$ 



P^jglND'''S'N7STlONS RECEiVJED :''™[— ' --■— '^^ ^^ '$25o'.'oQ " (FROM PART F) 




TOTAL for the Reporting Period 



1 3. IN-KIND CONTBIBUTtON RECEIVED -VALUE OVER $250.00 (FROM PART 



ISJoiv.Y^'-nin?! 'N-KIND CONTRIBUTIONS DURING THIS 
REPORTING PERIOD {Add and enter amount totals from Boxes 1. 2 
and 3; aiso enter on Page 1, Report Cover Page, Item F.) 




TOTAL for the Reporting Period 



DSEa-503 (7-99) 



SCHEDULE il 
PART F 



PAGE 



io. 



[L^- 



IN-KIIMD COfMTRIBUTIONS RECEIVED 



VALUE OF $50.01 TO $250.00 

I Name ot l-UJKg Committee or ^^^^^ '" - '—'-'^"^ 




il'mf""paJrl°:ioni; "" ^^^^'^"'^ "' '""^'^^ Contributions Detaiied 



DSEB-S02 (7-93) 



SCHEDULE li 
PART G 

iN-KiND Contributions Received 

VALUE OVER $250.00 



PAGE i^ OF / 



I Name of RilTng 'Committee or Candidate 



^rpi/n/7T^ f?> gg g^ Hi^^P^Hh^ 



=un Name of Contributor 




Employer of Contributor 



Occupation 



Employer Mailing AddrBEs/PrJncipal place of Business 



Description of Contribulion 



Full Nanne of Contributor 



SMOvS 



omm mimfims- 



Mailing Address 



imE^ms 



City 



Zip Code (Plus 4) 



■mmmm 



ssmimm 



employer of Contributor 



Occupation 



Employer Mailing AtJdress/Principal Place of Business 



Description of Contribution 



Full Name of Contributor 



moM 



mEmmg 



Mailing Addrsss 



gBigs 



ismmm 



City 



Zip Code (Plus 4) 



mmm 



Employer of Contributor 



Occupation 



Employer Mailing Addrsss/PrincipBl Place of Business 



Description of Contribution 



Full Name of Contributor 



MgaiBS Bmffims 



Mailing Adtlress 



fljtoili 



'SiOAm:-: 



SSJESKsSS 



$ 



City 



Zip Code (Plus 4) 



*^eAPi'V 



Employer of Contributor 



Occupation 



Employer Mailing Address/Principal Place of Business 



Description cf Contribution 



Full Name of Contributor 



MG.:--!-'ilDA?l^:: 



$ 



lyisilino ASslress 



^.:DAY 



City 



State 



Zip Code iPlus 4) 



iYEAR-:,: 



Employer of Contributor 



Employer Mailing Address/Principal Place of Business 



Enter Grand Total of Part G on Schedule tl, 
Summary Page, Section 3. 

DSEB-502 (7-39) 



Description of Contribution 



in-Kind Contributions Detailed 




SCHEDULE ill 

Statememt Of Expenditures 



PAGE 



H 



OF 



Ji^ 




L-ity 



A/ 3'^^y- 



^2-/1 



To Whom Paid 



Maifing Addrass 



City 



To Wliom Paid 



Mailing Address 



City 



To Whom Paid 



Mailing Addrass 



:ity 



To Whom Paid 



Mailing Address 



State 2ip Code (Plus 41 



IDescrigtion of Expenditure 



escription of cxpenditi 



WSsNtOJSS 



s?!Bmm, 



aammsmtm 
i^^m-^m Amount 



State Zip Code (Plus 41 




Stata 



Zip Code (Plus 4) 



Description of Expenditure 




smami 



sBBSSSI 



Dascription of Expenditure 



State 



Zip Code {Plus 4) 



MmtSM 



!Bgl3Ae 



Description of Expenditure 






fcnter Grand Total of Expenditures on Page 1, Report Cover Page, Item D 



DSEB-502 17-99) 



SCHEDULE IV 

Statement Of Unpaid Debts 

Use this Section to itemize all unpaid debts and obligations 
which are outstanding at the end of the reporting period. 



PAGE 



i^t:^^ P-- 




^ Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, i+am G 




DSH3-502 sl-B'Vi 



